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Table 2. Risk of suicide associated with physical disorders

Rates of disorder within each growp %) FF] ZXHTOR  FAEE{ZOR
Model 1 Unadjusted  Model 2

Physical disorder Suicide (1=2100)  Controls (n=6300)  OR (95% CI) AOR (85% CI)
@ Asthma 199 145 150 (1.32-1.71)" 1.03 (0.88-1.22)
+ ® COPD a1 16 2,06 (1.48-2.86) 1.46 (0.98-2.18)
ff‘ % Ischemic heart disease 50 53 092 (0.72-1.17) 0.77 (0.57-1.01)
Hypertension 169 164 1.05 (0.90-1.22) 0.86 (0.71-1.04)
Diabetes 70 58 1.22 (D.99-1.50) 1.19 (0.93-151)
@ Cancer 4.6 32 151 i'l.lﬁ-'l !Z:"" ‘l.ﬂ |].03-I.E'lr
©® Multiple sclerosis 052 021 2,54 (1.14-5.67) 1.97 (0.75-5.13)
Inflammatory bowel disease 0,43 032 136 (0.61-3.02) 0.76 (0.28-2.10)

COPD, Chronic obstructive pulmonary disease; OR, odds ratio; AOR, adjusted odds ratio; CI, confidence interval.
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Table 5. Comparison of Patient Psychological Distress, Perceived

Communication, and Satisfaction Between Groups at Follow-Up

Factor Mean SD Mean SD

HADS

Anxiety 483 375 517 342 094 333

Daproccion 4 50 376 el 0s 404 027+

Total distress 936 693 1050 690 385 .050
Satisfaction with oncologist

communication 8 1.62 835 174 280 095

Trust in oncologist 915 128 887 154 689 .009°
Abbreviations: CG, control group; HADS, Hospital Anxiety and Depression
Scale; IG, intervention group; SD, standard deviation
*P < 05
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*PATIENT-CENTERED COMMUNICATION IN CANCER CARE : Promoting Healing and Reducing Suffering, National Cancer Institute

Figure 4.1 The six communication functions can help to improve survival and health-related quality of life
(HRQOL) in each of the phases of the cancer care continuum.
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